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Waging War on War Metaphors in Cancer
and COVID-19
Jonathan M. Marron, MD, MPH1-3; Don S. Dizon, MD4,5; Banu Symington, MD, MACP6; Michael A. Thompson, MD, PhD, FASCO7; and

Abby R. Rosenberg, MD, MS, MA8,9

As oncologists, we are all too familiar with the use of
war metaphors in clinical practice, which dates at least
as far back as President Richard Nixon’s declaration of
a “War on Cancer” via the National Cancer Act in
1971, when he referred to cancer as a “relentless and
insidious enemy.”1,2 The war on cancer, although it
has been slow, has been successful; the age-adjusted
mortality rate for invasive cancers in the United States
has decreased by at least 23% in the 40 years since
Nixon’s declaration,3 with similar improvements seen
in high-income countries around the world.4,5 Perhaps
in response to this call to arms and advances that
followed, war metaphors have steadily made their way
into the lexicon of oncology practice.

Research has reported that metaphors are present in
as many as two thirds of conversations between onco-
logists and their patients.6 We talk about a patient’s
“fight” against their disease and laud those “battling”
against significant odds. We say that clinicians, pa-
tients, and caregivers form a “united front” against
cancer, the “common enemy.” We describe how
cancers “invade” healthy tissues and how our medi-
cines “attack” cancer cells; we speak of treatment as
“front-line” therapy and express optimism about the
promise of new “targeted agents.” When individuals
complete their cancer treatment, we call them “sur-
vivors,” “heroes,” and “cancer veterans.” War meta-
phors have even insidiously infiltrated the world of
oncology publishing. The section in Journal of Clinical
Oncology devoted to narratives about the experiences
of those with cancer and those who care for them was,
until relatively recently, entitled “The Art of Oncology:
When the Tumor Is Not the Target.”7,8

Metaphors carry a certain appeal; one study demon-
strated that individuals with cancer reported less diffi-
culty understanding physicians who used a greater
number of metaphors.6 War metaphors in particular
may seem to be beneficial because they are straight-
forward and easy to understand. It is much simpler to
discuss taking potentially toxic chemotherapy to ward
off an anthropomorphized evil entity, for example, than
to delve into the nuances of unintended treatment
toxicities and prognostic uncertainty. Metaphors may
help personalize discussions and broach topics such as
end-of-life care that might otherwise be difficult to ini-
tiate.9 For some, they may help bridge the gaps caused

by uncertainty and the unknown.10 Ultimately, these
linguistic shortcuts can help fill awkward silences and
avoid the all-too-frequent “I don’t know what to say”
problem.

In spite of their appeal, however, it is not clear that war
metaphors are beneficial. Wars have winners and
losers, and in war, the winner typically is whoever has
greater strength, more resources, and more willing
combatants. Is this the message we hope to send to
people with cancer? If cancer is a war, it is one we
might not win, no matter how we define victory. When
someone dies from cancer, is it because they didn’t
fight hard enough? If they choose to focus on their
quality of life rather than pursue cure-directed therapy,
are they waving the white flag?

Violence metaphors expressed by patients with can-
cer, although they are valuable for some, often lead to
feelings of disempowerment, guilt, and fatalism.11,12

People perceive treatment to be more difficult when it
is described with war metaphors than when it is de-
scribed using other terminology.11 Moreover, by por-
traying cancer as a formidable enemy to actively combat,
we undermine passive cancer prevention strategies like
smoking cessation, given that self-limitation and restraint
are inconsistent with stereotypical battle strategies.12,13

Although these metaphors are a common part of
oncology parlance, they may actually do more harm
than good.

The COVID-19 pandemic has given war metaphors
new life. The medical literature, lay press, and social
media frequently refer to the “battle” against coro-
navirus, health care workers as “heroes,” and life on
the “front lines” of the pandemic. We discuss “suiting
up” with personal protective equipment (PPE) before
entering a patient’s room, as if our flimsy protective
garments were body armor. Politicians around the
world have embraced this, spouting rhetoric about
the war on COVID-19. Many countries, including the
United States, have gone so far as to invoke legislation
previously used only in a literal rather than a meta-
phorical war.14

As cancer specialists, we have noticed how war
metaphors are used somewhat differently with COVID-
19 than with cancer. Although violent descriptors of
the war on cancer place patients in a position of action,
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if not power,11 war metaphors pertaining to COVID-19 seem
more passive, describing patients as victims or innocent
bystanders. In addition, patients are often described as
heroes in the fight against cancer; with COVID-19, that
mantle is more commonly bestowed on health care
workers.15

This heroization of health care workers is particularly
problematic. Although few clinicians would take issue with
the gratitude and positivity conveyed with this moniker, the
implication of these individuals being heroes is, to borrow
another war metaphor, a double-edged sword. Outside of
conscripted service, those in the military have enlisted
voluntarily. When they signed up, they were aware of the
hazards of battle and joined in spite of them, out of a sense
of duty to serve others. Many health care workers are driven
by a similar sense of duty, but COVID-19 has changed the
frame of reference for the health care community. Few
entered their field anticipating risking their lives to take care
of patients. Fewer still expected to be asked to work outside
their specialty, to not be able to see their families for weeks
at a time, to risk the well-being of their family by “bringing
the war home,” or to experience first-hand seeing col-
leagues become sick, and in some cases, “lose the battle”
to COVID-19.

Perhaps the most glaring discrepancy in imagery depicting
health care workers as heroes is the ongoing lack of PPE.
Shortages of N95 respirators and other PPE have been
reported worldwide,16 giving rise to numerous global
grassroots movements like #GetUsPPE. Whereas soldiers
would never be asked to venture into battle without proper
equipment, the “armed forces” in this particular conflict are
often armed quite inadequately.

If health care workers are heroes, what risks must they
assume in their quest to care for patients? The heroic
soldiers storm into battle even if their likelihood of survival is
low; they put their life in danger to save a fallen compatriot
even without adequate protection. If health care workers
are viewed in this same light, are we expected to do the
same, even without adequate PPE? Although many clini-
cians would willingly take on such risks, the scales tip when
this moves from option to expectation. If a heroic health
care worker has features putting them at high-risk for
COVID-19, must they continue to be a hero, no matter their
level of personal risk? What about the “health care hero”
with children at home? Are they no longer heroic if they
choose to spend time caring for their children instead of
being on the “front lines”?

When applying these metaphorical labels, some groups
inevitably get preferential focus. There has been significant
discussion of the heroism of doctors and nurses but far less
of others in health care: technologists, nursing assistants,
clinical administrative staff, custodial staff, andmany others

who take similar risks and whose efforts ensure that pa-
tients continue to receive high-quality care in spite of
current circumstances. And finally, referencing health care
workers as heroes may implicitly devalue other essential
employees (including public transportation workers, gro-
cery store employees, delivery staff, and those in law en-
forcement) who take similar personal risks to perform their
jobs during the pandemic but receive far fewer accolades
for doing so.

Taken together, COVID-19 war metaphors carry risks
similar to those of cancer war metaphors. Although we all
root for our heroes in battle, we feel fear when they falter or
fall and when bystanders are also victims: the powerless-
ness of facing this daunting enemy threatens both indi-
vidual and societal psychological well-being. Some
patients, caregivers, and health care workers may appre-
ciate and even benefit from war metaphors, but it is im-
portant to consider potential unintended consequences of
their usage (Table 1). There are many ways to demonstrate
support for health care workers and other essential staff
during the COVID-19 pandemic without heroization, in-
cluding advocating for additional PPE and observing
guidelines on social distancing and masking. Rather than
cheer for the heroes on the virtual front, let us recognize that
we all have a role to play in the efforts to stop this pandemic,
both in the oncology community and more generally. Si-
multaneously, we as clinicians can find other ways to
discuss both cancer and COVID-19 without the crutch of
war metaphors. Language is a tool we use to engage and
communicate with patients. Just as with other health care
tools, we are responsible for recognizing and minimizing
its harms.

As an alternative to potentially harmful war metaphors, we
recommend using simple, straightforward language about
diagnosis, prognosis, and treatment. Communication be-
tween clinicians and patients, whether about cancer, COVID-
19, or any other disease, is complex, and language should
serve as a means of building rapport and promoting un-
derstanding. As a first step, clinicians who are conscious of
their own use of metaphors can tailor their use according to
patient preferences, cultural values, and other relevant
characteristics.17 Optimally, however, war metaphors should
be avoided, and should instead be replaced with direct but
compassionate communication, followed by patient inquiries
to confirm that patients understand what is being said. This
can be a challenging, time-intensive process, but various
guides are available to support communication about
prognosis and other relevant topics.18

In oncology, we may have already lost the war against war
metaphors, but the experience of the oncology community
can serve as a cautionary tale in the era of COVID-19. Use
war metaphors with caution; they are an ethical minefield.
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